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DECLARATION FOR UTILITY OR 
DESIGN 



PATENT APPLICATION 



s 



Declaration 
Submitted 
With Initial 
Filing 



(37 CFR1.63) 



OR 



| Declaration 



Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



ILI-031148 



DoSHvootro j^//ygf£7 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name 

l S2£S%mS^££S£ 9loal 3 " d Crsl inv9n,0,<s, °" tx subiea ls claimed and *» 



RECHARGEABLE BIPOLAR HIGH POWER ELECTROCHEMICAL 
DEVICE WITH REDUCED MONITORING REQUIREMENT 



the specification of which 
I — I is attached hereto 



(Title of the Invention) 



OR 



|~X~| was filed on (MM/DD/YYYY) 



8/18/2004 



as United States Application Number or PCT International 



Application Number 



PCT/EP04/009183 



and was amended on (MM/DD/YYYY) 



(if applicable). 



inSo^ * 385ft) of any foreign application(s) for patent, 

country other than the United I States of VtoEsk m^^W^'s^ 0 ^ v V dh l designated at least one 

application for patent ™ box, any foreign 

before that of the application on which priority is claimed cenil,cate < s ^ or an V PCT international^ application having a fifing dale 



Prior Foreign Application 
Number(s) 



PCT/EP04/009183 



Country 



PCT 



Foreign Filing Date 
(MM/DD/YYYY) 



8/16/2004 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 
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□ 
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NAME OF SOLE OR FIRST INVENTOR: 



Given Name (first and middle [if any]) 
Hans 



I I A petition has been filed for this unsigned inventor 



Inventors Signature 



Family Name or Surname 
Desilvestro 



Residence: City 
Howick 



State 

Auckland 



Country 
New Zealand 




Citizenship 
CH 



Mailing Address 
16 Del Mar Court 



City 

Howick 



State 

Auckland 



Zip 



Country 
New Zealand 



S Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached 



hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 

Given Namp /'first anH miHHiofif 




ZD A petition has been filed for this unsigned inventor j 


Casey Ann 


x ....«v,.^ L u a.iyj, 




Family Name or Surname 
Van Veen 


Inventor's 
Signature 












Date (fl^ck ;)m(. 


Residence: City 


Manurewa 


Auckland 

State 


Manurewa 

Residence: Citv 


Auckland 

State 


Mailing Address 






10 Ashland Place 






City 


Manurewa 


Auckland 

State 


Manurewa 

Citv 


Auckland 

State 


Name of Additional Joint Inventor, if any: 


□ 




Given Name (first and middle [if any]) 


Family Name or Surname 


Nancy Lan 


Jiang 


inventors 
Signature 












Date yMtyvA 


Residence: City 


Remuera 


Auckland 

State 


Remuera 

Residence: Citv 


Auckland 

State 


Mailing Address 




2/471 Remuera Road 






City 


Remuera 


Auckland 

State 


Remuera 

City 


Auckland 

State 


Name of Additional Joint Inventor, if any: | 

3 Given Namp rtirct and mirMia rif 




□ 




Ammundsen 


— L" a,, yj; 


Brett 




Family Name or Surname 


Inventor's / Jj 
Signature Mt> 


L~ , 


Date H& 1&0£ 


Residence: City 


f Piha 


Auckland 

State 


Piha 

Residence: Citv 


Auckland 

State 


Mailing Address 






209 Piha Road 








City 


Piha 

rmation is required bv 35 U S C 1 is and -\7 ret 


Auckland 

State 


Piha 

City 


Auckland 

State j 
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